Purpose: The aim of this study was to set the school-level educational goals and objectives, based on the needs analysis, by modified Delphi method. Methods: A needs analysis and workshops were performed to establish educational goals and objectives. The needs analysis comprised 3 rounds of questionnaires and a panel and reference group that compared the results. Various workshops were held to set, outline, develop, and promote the educational goals and objectives and perform a satisfaction survey.
Educational goal and objectives are descriptions of desirable change in learners. Educational goals and objectives are categorized broadly by nation, society, and school and narrowly by instruction and learning objectives. Instructional objectives, behavioral objectives, and performance objectives have similar meanings as educational objectives, but educational objectives constitute a superordinate concept [1] . Instructional objectives are used commonly, focusing on the outcomes of learners in instructional activities. Educational goal and objectives can be developed at the school, curriculum, and instructional levels. School-level educational goal and objectives should express the core values of an organization and guide school policy. School-level educational goal and objectives tend to be represented in very general terms and as global statements [2] and comprise 2 parts; an educational goal and educational objective.
Goals are relatively abstract, and educational objectives are specific [3] . At the school level, an educational goal and 'means' [4] .
There are many reports on educational objectives, but those on school-level educational goals and objectives are uncommon. Some schools cooperate with outside professionals on a large scale to establish goals and objectives, whereas others establish or modify educational objectives with merely several staff members.
Desirable educational objectives reflect the school's reality and are supported by members and upgraded periodically. Large-scale projects require large budgets and do not easily reflect the conditions of a specific school. Small-scale projects that are run by a select few tend to receive little support from staff members.
Several methods have been used to develop educational objectives, such as the Delphi method [5] , crosspurpose matrix [6] , Q-sort technique [7] , trend extrapolation, force field analysis, scenario writing, and fishbowl analysis [1] . Workshops or meetings with experts are often held to develop educational objectives [8] .
The traditional Delphi method involves 3 rounds, in all of which the same experts participate. Variations on the Delphi method have been reported-increasing the rounds from 2 to 5 and varying the number of participants in each round [9] . The size of groups in the Delphi method ranges from 7 to 350 people [10] ; however, the most effective expert panel size is 10 to 15 members [11] .
The modified Delphi method has been reported by many groups. The Delphi method has been used to examine common factors across theories [12] . By exploratory factor analysis, 771 variables that are considered to be essential to supervisory outcomes were subdivided into 5 categories and 37 conceptual clusters [13] . The modified Delphi method has also been used to identify and prioritize issues in information systems research, in which peer debriefing and member checks are included to ensure the reliability and validity of the process. A panel group had a reference group to compare opinions and improve the reliability of the results [14] . Qualitative interviews have been conducted with selected panels to clarify discrepancies and interpret data. An internetbased Delphi survey has been used to identify the communication skills that are deemed to be most important for practicing physicians [14] .
We developed school-level educational goals and objectives for 2 reasons. First, 5 years had passed since the existing educational goal and objectives were set, requiring a periodic review. Second, we had hoped to include the opinions of our staff, especially professors, on the new educational goals and objectives so that faculty members could actively apply them in their teaching.
Two research questions were posed. to the keywords, compare the importance that was given to the keywords by the panel and reference groups [14] , and summarize the keywords. A statistical analysis was performed to identify the members' needs [13] . All professors, students, alumni, and parents were surveyed.
The aim of round 3 was to reach a consensus, in which the panel's opinions (all professors) were obtained using the same questionnaire from round 2.
In this study, medical professors who were employed at the same medical school were chosen for the panel.
We selected professors from the school for 3 reasons. 
3) Analysis method
We analyzed the data using frequency analysis for all The response rates for the student reference group were 100% (student representatives, n=16/16) in the first round and 41.95% (all students, n=73/174) in the second round. In the second round, the response rate of parents was 26.44% (n=46/174), and that of alumni was 3.77%
(n=22/583).
In the second phase, there were 17 current and former professors in Step 1 and 11 committee members in Step 2, and 80 professors (40.40%) completed the satisfaction survey in Step 3.
1) What should the ENDS of our school be?
In the first round, the chief professors in each division and student representatives answered open-ended questions. Researchers selected 8 keywords from the responses that were used in the round 2 questions. Table 1 shows the highest priorities of ENDS among the panels between rounds 2 and 3. The panels' responses changed after they received the responses, including the reference group in round 3: 'promotion of health' (37.3%
to 56.5%), 'respect the value of life' (25.5% to 19.4%), and 'healthy lifestyle' (17.6% to 16.1%).
2) What are the appropriate MEANS to achieve the ENDS of our school?
From the results of the first round, the research committee identified 12 keywords. Table 2 shows the highest priorities in both rounds. The response rates also changed: 'give priority to the patient's health' (21.6% to 41.9%), 'develop competency for excellence' (11.8% to 3) 'Who would make a good doctor?' and 'How important are these qualities in a doctor?'
The committee identified 25 keywords from the results of the first round. Table 3 An exploratory factor analysis was performed to identify the themes of the keywords for educational objectives. The analysis yielded 5 meaningful factors: (1) basic competency (22.62% of variance explained), (2) social responsibility and relationships (14.57%), (3) knowledge and skills (9.09%), (4) academic qualifications (8.47%), and (5) competency for excellence (8.02%). Table 3 presents the loading of each item under these factors, following varimax rotation. Considering the ANOVA results, students and parents rated keywords in 'social responsibility and relationships' higher than professors and alumni.
4) Did the panel group reach a consensus between
Delphi rounds?
The professors participated in Delphi rounds 2 and 3 as a panel. As Tables 2 and 3 Of the 25 keywords for educational objectives in Table   4 , some were rated significantly lower in round 3 than in round 2: 'rational thinking', 'social leader', 'understanding of business', 'cooperation with other health professionals', and 'medical educator'.
Three-step workshops were held to establish new educational goals and objectives: 1 for the core staff, 1
for committee members, and 1 for all faculty members. We used a reference group to compare the panel's opinions with those of the students, parents, and alumni.
Coico et al. [14] used an internet-based Delphi method to establish guidelines for preclerkship bioterrorism curricula using 64 medical educators as panel members and 12 bioterrorism experts as a reference group. In this study, although the keywords on the goal did not differ significantly between groups, some keywords on educational goals and objectives varied between groups. Of the 5 factors that were identified in the exploratory factor analysis ('basic competency', 'competency for excellence', 'social responsibility and relationships', 'academic qualifications', and 'knowledge and skill'), the student and parent groups displayed greater interest in the 'academic qualification' and 'social responsibility and relationships' items. We infer that these results reflect the students' and parents' hopes that the students will secure a job after graduation. Students and parents desired for the student to work eventually as a paid doctor in a university hospital (students, 32.5%; parents, 27.8%), a university professor (students, 2.4%; parents, 56.5%), a physician at an independent health care center (students, 29.6%; parents, 13%), and in a medicinerelated position (students, 2.8%; parents, 2.6%) [15] .
The new educational goal and objectives have similarities and differences from those in previous reports. The new educational goal and objectives are described by the acronym MOVE: 'medical leader', 'others first', 'value diversity', and 'excellent competency'.
Factors that are in common with other reports are 'medical leader', 'others first', and 'excellent competency'.
'Value diversity' in this study was distinct. A good doctor must understand the diversity of his patients' backgrounds, including differences in gender, race, culture, and employment. An understanding of diversity improves communication skills, and valuing diversity is essential to maximizing one's capacity to design approaches to progress [16] . By understanding and valuing diversity, students can improve their understanding and creativity.
Some (round 1) and all (2 and 3 round) faculty members in a school participated as panel members in each process. In this case, the key points were sufficient to develop the educational goal and objectives and practical enough to apply them in the curriculum, but there is no sufficient evidence to demonstrate their professional competency as medical educators. Thus, it will be better to adopt professional medical educators as a reference group for comparison. We also surveyed all staff members on their satisfaction of the new educational goal and objectives, but it will be more valid to involve those who participated in the needs analysis-students, parents, and alumni.
In summary, implementation of these consensus learning goals and objectives by modified Delphi method drew a high level of faculty satisfaction and recognition.
We hope that faculty members will apply the new learning goals and objectives to their curriculum and instructions actively, for developing medical students into good doctors.
